
Leave Transfer Form 
Within Department

Employee : __________________________  Employee Number: ______________ 

Department Name: ________________________  Department Number: 

 ------------------------------------------------------------------------------------------

Leave to be transfered: 

Annual Leave - No. Hours:
Sick Leave - No. Hours:

 ------------------------------------------------------------------------------------------

I wish the above hours be donated to the following employee:

------------------------------------------------------------------------------------------- 

Signature: 

Reason for request:

DEPARTMENT HEAD'S APPROVAL/JUSTIFICATION

(Department Head Signature)            

Compensatory Time - No. Hours:

Name:

(Employee making donation)
Date:

Date:
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